DISCUSSION.
Mr. W. G. HOWARTH: I had a considerable number of these cases during the war, and, although one is only able to see them quite late in their development, I found that much the best way to treat the frontal sinuses was by external operation and the establishment of as free drainage as possible. The experience I have had with a good many of these through-and-through wounds in which the antrum or frontal sinus is involved, is that sometimes, after the case has apparently cleared up, a recrudescence of symptoms occurs and another sinus is formed. It is not uncommon to have to operate on cases two or three times for residual or recurrent symptoms, but, on the whole, the cases do extremely well with free drainage, and preferably some form of external operation.
Brigadier-General H. S. BIRKETT, C.B. (Hon. President): So far as our experience in France goes, working at a base hospital, most of the cases were passed on immediately out of our sphere of operations. Therefore I cannot speak definitely on this point at all.
Dr. D. R. PATERSON: We had a case of gunshot wound of the upper jaw, which came into one of the sections of our hospital, and the patient started violent bleeding from the nose and throat; thereupon the surgeon tied the common carotid on that side, and the haemorrhage stopped. Ten days afterwards it recurred, and the carotid on the other side was tied, it ceased for a few days and recommenced, and the man came under my care. Finding that the bleeding was from the antrum, I tried at first to stop it by making a large opening through the inner wall of the cavity and packing it. Then I ascertained that it was not possible to control it properly, so I opened the antrum from the cheek, and found the bleeding point to be the terminal branch of the artery on the internal maxillary posterior wall. I plugged it for ten days, but every time the plug was changed bleeding restarted, so eventually I cut down on the external carotid, found some pulsation in it, and the whole trouble came to an end. Captain E. F. RISDON, C.A.M.C.: From the point of view of controlling the hemorrhage, we have found the wide opening up of the wound. and leaving it wide open a useful procedure. Latterly we opened the wound in these cases widely, without putting a ligature on, and there was no bleeding afterwards.
We had manyjintpresting cases, but we frequently found that the condition of the antrum did not clear up. After operating on a case we did not irrigate, and the discontinuance of irrigation was effective. In one interesting case in which the discharge continued for some time, the X-ray photograph showed both antra to be very similar, but when opening them up I removed a piece of wood, 1i ia. long, i in. wide, and 4f in. thick, which had been there for some months.
Dr. DUNDAS GRANT: My experience with a comparatively small number of military cases is that the healing in the antrum is extremely good as compared with the cases one sees in civil life. Sometimes a very simple drainage through the nose is -enough to bring about recovery. The frontal sinuses are much less easy to deal with, and I have had to chip away the whole of the anterior wall of the frontal sinus in order to produce collapse and obliteration of the cavity.
Mr. J. F. O'MALLEY (in reply): Mr. Howarth mentioned the fact of recrudescence in frontal sinus cases. I have had so very few of these that I cannot speak with authority, but I think the frontal sinus the most difficult to deal with, because of the difficulty of establishing satisfactory drainage; and the antrum cases are the least difficult. Dr. Paterson mentioned a rather interesting case of bleeding. I may rather emphasize the importance of having a special surgeon to deal with cases in situations with which he is more familiar than the ordinary medical man can possibly be. I recall a case which came in with a history of bleeding for several weeks. It was that -of a Belgian soldier; the bullet passed through the vertex and traversed the sphenoid. The bleeding was coming from the nose, and the patient's wound was packed in a more or less blind fashion, and the bleeding used to stop temporarily. When I examined him I could see a bleeding point at the posterior nares, where the bullet had escaped near the base of the skull; and by the introduction of a post-nasal plug for twenty-four hours the trouble was overcome. The man became perfectly well, except that the sight of one eye had been lost, and within a few weeks he left the hospital. I am very much opposed to irrigation of the antra. In gunshot wounds I never irrigate the antra. The procedure destroys the epithelial protective cells, and in cases of an open granulating wound the newly formed granulation tissues absorb the liquid quickly and the cells burst and are discharged as pus; if left alone to carry on their function, healing takes. place very much more rapidly. (1) Acute infective condition of the tonsil-e.g., streptococcal infection, scarlet fever, measles, Vincent's angina, &c.
(2) Physiological enlargement of a temporary character accompanying the four periods of molar eruption.
